*  FILE NOW: FILING F

R MAY 18T IS $550.00

FILED

Tt CORPORATION
ANNUAL REPORT

PROFIT

b

1998

= O
mETA w15

. | DOCUMENT # P00621

! » Corporation Name

Princlpal Place of Business

C | 1100 W. MONAB ROAD
.| % CORPORATE ACCT
;| FT. LAUDERDALE FL 33009

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION Of CORPORATIONS

(3)

EQUITABLE SERVICE CORPORATION

" Maiting Addross

401 N TRYON §T
%CORPORATE TAX

CHARLOTTE NC 28255

AT

DO NOT WRITE IN THIS SPACE

us 3. Date incorporated or Qualifiod
26, Malling Address & FEI Number Aopl
401 N TRYON ST NC1-021-03-09 2ol v 208 Np:;:aa For ‘
CHARLOTTE NC 28256 6| 31084 ot Applicable
Suite, Apl. ¥, ic. N . $8.75 additional
2 6. Cerificate of Status Desired O
£ 27] Fee Required
; City & State _ Civésele 6. Election Campaign Financing $5.00 May Bs
2] o 2] Trust Fund Contribution Added 1o Fegs
Zip . Counlry | w Country 8. This corporation owes or has paid the current year Intangible
24 25] o . 2;] 30! Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
CAMNER, ALFRED 81) Name
121 SRDKEU- AVENUE - 25TH FLOOH 82| Streel Address (P.D. Bax Number is Not Acceplable)
999 BRICKELL AVE. #400
: MIAMI FL 33131 &
£ 84| City Zip Code

FL |

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
ofiice or registered agenl, or both, i the: Stale of Forida, Sush change was authorized by he corporation’'s board of direclors. | hereby accept the appointment as registered

agent § am familiar with, and accept Uie obhgations of, Section 607 0505, Florida Statutes,
SIGNATURE ____ . . . ___. [
Sighatire 'Vﬂ"‘_'[l’ pranited n.fuu- al trgpsturing sq.:m ﬁl(l Qi b agapdsable {MNOTE Registerad Aganl sgnalure redared when rainstaling} DATE
12. OFFICERS AN THRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
H THLE P O oeere T1ILE [T Change [ Aaditicn
T wame %SINK, ADELIADE A. 12 NAME
STREFT ADDRESS W 401 N TRYON ST NG1-021-03-09  '3STREET ADDRESS
Ty §F- 2IP i CHARLOTTE NG 282566 1.4 CITY-5T-2IP
TILE oV T Z1TTLE [ change L] Addition
HAME MALLARD, LARRY W, 22 RAME
: staeetanoriss | HQO-ASHEEY-DR 23 STREET ADDRESS
CITV-§T-217 TAMPAF, . 2 40TY-81-2P
TITLE v [T DELETE 3TTNLF [J change [ Aduition
NAME LOWMAN, RITA J. 32 HAME
staee aDDRESs | 108-NTFAMPA-6T- \V 33 STHEET ADDHESS
CITY- 5T-2FF TAMPAFL - N 34.CIIY-5T- 2P \
TINLE ] W] DeLETe 411ILE Sve 7 change W1 agdition
NAME BAILEY, JAMES T. £ 2NAME Willlamg, Gary S,
STREET ADDRESS 1100 W MGNAB RD 4 3STREET ADDRESS 401 N TRYON 5T NGC1-021-03-09
CTY-51-2IP FT. LAUDERDALEFL N 440N1y-51-21P CHARLOTTE NC 28265
TIRE ] Wl DELETE 51 TITLE Sec
NAME MULCAHY, MICHAEL J. 52 NAME lucas, Mary- Ann
smertanoness | 600 PEACHTREE ST, NE 5.3 STRLET ADDRESS
CITY-§1-20P AMANTAGA \ 5.4 CITY-ST- 2P .
TITE Y] Wl DELETE 81 1ILE Y [T Change N Addition
NANE NEWMAN, SUSAN MAYS 62 e Locke , Soundl
sweeranoress | 101 § TRYON ST §3 STREET AUDRESS \
OITY-ST-2IP CHARLOTTEN BACTY-S1- 2P y

™ P

LYY T l\ a - O-O

14. [ hereby cortly ihat the informalion supplice with this ilng does not qualily Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleiental aonual report is tue and accurate and thal my signature shall have the same legal eflect &s it made under oath; that | am an
officer or director of the carporation of the rucaive! of tustoe empowered 1o execute Lthis report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13l %I ar ot an atlachment with an address
P Y Y i S

noy

La Ve 1] Ao R 4

May 14 1998 8:00am
Secretary of State

CR2E034 (10/97)



